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- Cross References to Related Applications 

- Statement Regarding Fed sponsored R&D 

- Reference to Microfiche Appendix 

- Background of the Invention 
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1. BASIC FILING FEE 

Large Entity Small Entity 
Fee Fee Fee Fee Fee Description 
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760 


201 


380 


Utility filing fee 


106 


310 


206 


155 


Design filing fee 


107 


480 


207 


240 


Plant filing fee 


108 


760 


208 


380 


Reissue filing fee 


114 


150 


214 


75 


Provisional filing fee 



Fee Paid 



380.00 
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2. EXTRA CLAIM FEES 

Fee from 

Extra Claims below Fee Paid 

Total Claims |32.00| . 20 ** A 12.00 | X [9.00 | A 108 00 I 
Cbfmc ndent fr^ * 3 " " 11-00 I X 1 39.00 | = j 39.00 | 
Multiple Dependent | | ^ ~"| 
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Large Entity Small Entity 
Fee Fee Fee Fee Fee Description 
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103 18 203 9 Claims in excess of 20 

102 78 202 39 Independent claims in excess of 3 

104 260 204 130 Multiple dependent claim, if not paid 
109 78 209 39 



110 18 210 



Reissue independent claims 
over original patent 

'* Reissue claims in excess of 20 
and over original patent 
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Fee Fee Fee Fee 
Code ($) Code ($) 



Fee Description 



105 


130 
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65 
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50 


227 


25 


Surcharge - late provisional filing fee or 
cover sheet. 


139 


130 


139 
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Non-English specification 


147 


2,520 


147 2,520 


For filing a request for reexamination 


112 


920* 


112 


920* 


Requesting publication of SIR prior to 
Examiner action 


113 


1.840* 


113 1 ,840* Requesting publication of SIR after 
Examiner action 


115 


110 


215 


55 


Extension for reply within first month 


116 


380 


216 


190 


Extension for reply within second month 


117 


870 


217 


435 


Extension for reply within third month 
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1,360 


218 


680 


Extension for reply within fourth month 
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1,850 


228 


925 


Extension for reply within fifth month 


119 


300 
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150 


Notice of Appeal 
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300 


220 


150 


Filing a brief in support of an appeal 
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260 


221 
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Request for oral hearing 


138 


1,510 


138 1,510 


Petition to institute a public use proceeding 
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110 


240 


55 


Petition to revive - unavoidable 


141 
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241 
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Petition to revive - unintentional 
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242 


605 


Utility issue fee (or reissue) 


143 
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215 


Design issue fee 


144 
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290 


Plant issue fee 
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122 
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Petitions to the Commissioner 


123 


50 


123 


50 


Petitions related to provisional applications 


126 


240 


126 


240 


Submission of Information Disclosure Stmt 


581 


40 


581 


40 


Recording each patent assignment per 
property (times number of properties) 


146 


760 


246 


380 


Filing a submission after final rejection 
(37 CFR § 1.129(a)) 


149 


760 


249 


380 


For each additional invention to be 
examined (37 CFR§ 1.129(b)) 
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STATEMENT CLAIMING SMALL ENTITY STATUS 

(37 CFR 1.9(f) & 1^7(C)HSMALL BUSINESS CONCERN 



Docket Number (Optional) 

33608*00010 



Applicant, Patentee, ^Identifier. Paul W. Stiles — - 

Application orPaientNa: — — 

Red orfasued.- 

Ttte- Travel Intelligence Method and Assadatad System 

1 hereby state that I am 

8 the owner of ihe small business concern Identified below, 
an official of the small business concern empowered to act on behalf cF ihe concern identified below: 

NAME OF SMA1X BUSINESS CON CERN_t^L___ _ . 

AnngP^nFRMAI I RtLCtlNFfiRCnNCgRN 2023 Adm. Maftfflle CSrcte. Suits B -Annapolis, MP 21402 



I hereby state that the above identified small business concern quaBfies as a small business concern as dBfined in 
13 CFR Part 121 for purposes of paying reduced fees to ihe United Slates Paten I and Trademark Office. Questions related 
to size standards for a small business concern may be directed to: Small Business Adrrinislraiion, Size Standards Staff, 
409 Third Street. SW. Washington. DC 20416. 

I riereby state that ngms under contract or law have been conveyed to and remain with the small business concern 
identified above with regard to the Invention descrfoed in; 

EZU the specification filed herewith with title as listed above. 

□ the application Identified above. 

□ the patent iderrfffied above. 

if the rights held by the above identified small business concern are not exclusive, each IndMduaL concern, or 
orgarnzalkwi hevfng rights in the invention must «e separate statements as to their status as small enfifies. and no ryits 
to the invention are held by any parson, other than the Inventor, who would not qualify as an independent Inventor under 
37 CFR 1.9(c) if thai parson made the Invention, or by any concern wfttcti would not qualify as a small business concern 
under 37 CFR 1,9(d), or a nonprofit organization under 37 CFR 1.9(e). 



Each person, concern, or organization having any rights in the invention is Bated below: 
H no such person, concern, or organization easts. 
□ each such person, concern, or organization Is listed below. 



Separate statements are required from each named person, concern or organization having rights to the Invention 
stating their status as smafi entitles. (37 CFR 1.27) 

I acknowledge the duty to tile. In this application or patent notification of any change in status resulting In loss of 
entftiomant to small enfity status prior to paying, or at the time of paying, the earliest of the issue fee or any maintenance 
fee due after the date on which status as a smalt entity is no longer appropriate. (37 CFR 1.28(b)) 
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